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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ’)’V{Mm 7 Tomes /’/Wﬁ{ ¢£’Z7M[ Snacss @LW/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:
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FROM: \/ML@SSCL C ro L,UW 'd

Mame (Printed or tvped)

2410 e Tovest Farlicwany D4- 308

Address

Tallalhgoser , ¥t 323209

City, Siate & Zip

(%2p) 20(-3019

Davtime Teiephone number

Vanessatal 8.9 mak - corr)

IZ-mail address: (Lo be used for fatdre annual report notification)

NOTE: Please provide the vriginal and one copy of the articles



Name and Titde:

Name and Title:

‘Address Address:

Name and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addreess (P.0. Box NOT acceptable) of the registered agent is:

e Vanessa Lrowtasy
i BB 291D Wesny FoveS Pankisd. |

Tatéehassee, Tt 32309
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ARTICLE VI INCORPORATOR ";{'3"*: w [T
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The name and address ol the Incorporator is: e g m
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Name: \ja/h.@ﬁ SAa Cr 0 WW 5 ¢ =
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Address: l %4—:1 m&—m —)aa'y 5;‘3;2 g
Tallalgsser, TL 32312

ARTICLE VT EFFECTIVE DATE:
Eifective date. if other than the date of tiling: AOPTIONAL)
(I1f an effective dute is listed. the date must he specific and cannot be more than five days prior or 90 days after the filing.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date an the Department of State’s recards.

Having been named as registered agent fo accept service of pracess for the above stated corporation at the pluce designated in this
certificate, [ um fumiliar with and accept the gppoinement as registered agent and agree te act in this capacity

 Dhocis 5/8120L8

Date
! subniit this dociment and affirm that the facts stated hercin are true. L am wware that any false information submitted in a document

to the Department of State constilietes a thipd-degree felony us provided for in s.877.155, .S
L oo Defsant— 5 o0

Required Signature of Incorperator Date

Required Signature of Registered Agent




ARTICLES OF INCORPORATION

In campliance with Chapter 617, F.8., (Not for Profit)

ARTICLE ] NAME YU ar éLL 7 TWY\'QS H&W\J a 895(46 Sen@S /nc

The name of the corporation shalt be:

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address. if different is:

Q41D Ky Torest Parkway
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ARTICLE 1T PURPOSE .
The purpose for which the corporation is organized is: _r::f'-ff ;.ag;.
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ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: Héh%l%
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ARTICLE V2 INITIAL OFFICERS AND/OR DIRIECTORS
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Farth Blockes, Wﬁ

Name and Title: VWSSQ Crowmf/f Name and Title:
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